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13, FATHER'S NAME; 
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17. wilt 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO "ae 


¢ Huber, cause 
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giving rise to the above cauce 
atating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing desth. 


INTERVAL BETWrEN 
ONSET AND DEATH 
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79, a; 


19x, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATIO: 
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SUICIDE oF office bldg., ete.) i 
TIOMICIDE. INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED GOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work (J at work 


ace Ota Macmenens 192.25 and that death Saannneaea Ate. "4 cree, feet hava causes and on ive date stated above. 
SIGNATURY (DEGREE LE) ADDRE D. GNED 
Ye pe, et, lak /$rbeve 
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MARYLAND STATE DEPARTMENT OF HEALTH 14918 
2411 N. Charles Street, Baltimore 


. CERTIFICATE OF DEATH Reg. Dist. No.. 2.9.0... 


a PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cc Y STATE 


‘OUNT’ COUNTY . 
“Ya\ bo ¥ MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY ee (If outside corporate limita, write RURAL and give nearest town) 


OR givo pearest town) fin, this piace) 
TOWN 


o_ TOWN 

HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR . a ADDRESS j 
STREET ADDRESS Wp Ma ey, ae V 

3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF 
(Type or Print) DEATH i) 1952 

9. AGE iast birthday | If under I year |If under 24 bra, 


5. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE BIRTH 


WIDOWED, DIVORCED, monte aye ae Min, 
(Specity) v & yr. 
ve us UAL SCE EE ees ze Shr ae KInp oF HUSINESS OR | 11.IBIRTHPLACE (State or foreign dountry) | & Citizen of WHat 
one & Mog: of weriking lifg, even if retire USTRY 01 xt. 
‘ Ket pedi hee. LL b. New You K (Hees, 
13. FATHER’S NAME is | 14. MOTHER’S MAIDEN NAME 


Me Fean K Really Os. van 
15. Was DeckAsep Ever IN U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yeq, no, or unknown) | (if yes, give war dates of < . 
jservice) Rs. < 
18, MEDICAL CERTIFICATION 
INTERVAL BerwReN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DATH 


4 3 2 jf Dees cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..-.. 
giving rise to the above cause 
stating the underlying cause {ast 
(c) i 
th. OTHER SIGNIFICANT, CONDITLONS 
Conditions contributing to the death but not 


rel to the disease or condition causing death. 
19a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office hidg., etc.) Fs 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fo} While at Not While 
INJURY m,_| Work © At work ¥; 
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alive on. £25 £ i LOS SZ and that death occurred at.&3A....Anm., from the causes and on the date stated above, 
SIGNATURE (Deeree or title) ADDRESS DATE SIGNED 
Du. ~D- Se : , 5 
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AA ie A Vike MAA ALLLLALGUGED SKEW - 
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DATE REC'D BY LOCA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 5 { {) 
CERTIFICATE OF DEATH Reg. Dist. No.l Guru 
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(Type or Print) / frets dart I peata: AQew, /P 19 52 
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1D 'D, DIVORCED, 
Wks Aarkelas (Spectty) 2, yphasgear | Let PP FTE ee a eee fen 


10a, USUAL OCCUPATION (Give kind of 11. BIRTIIPLACE (State or foreign country) : 


work done during mo; orking lif 

even if retired): ee eck Talher Cy Art 
18. FATHER’S Lo, 14. MOTHER’S MAIDEN NAME: 
4 ' 


10b, KIND OF BUSINESS OR 
INDUS’ STRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


15. Was eae pace In U.S. AnMen Forces 7) 16. SoctaL Security No.: i 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | . Z i. 
Mane’. | 


service Guh/ 
Ad ) Ate : Wend, 
18. MEDICAL CERTIFICATION 


L VEN OR CONDITIONS DIRECTLY LEADING TQ DEATH: Oueee ie Doan 


Hef x cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


© 
Il, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death, | 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yesf] NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 

INJURY M. work [] at work {] 

22. I hereby The that I attended the deceased from. 2, 192.2, that I last saw the deceased 


alive on... ; Ro m., from Zz. causes and on the date stated above. 


a Om ae (DBSREE,OR iat oi DR! DATE SIGNED 
cr) (249-4, 
23. ov (CREMATION | DATE THEREOF we OF CEMETERY, OR CREMATORY ona die town, or counfy) (State) 
eC) * . 
FREE ere | Oye, 241 YS 2 fboyanans ae rae 
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MARYLAND STATE DEPARTMENT OF HEALTH 14929 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Dist. No.0 


—————— 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ss NTY 
eee eet gD. | 
CITY (If outside corporate limits, write RURAL and LENCTH OF STAY [3 Outside oo a write RURAL and give nearest town) 


OR give nearest town) i is piace OR 
_i8wx™* fasten | Femi) | Sow 
HOSPITAL OR 


INSTITUTION OR : 


STREET ADDRESS 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 

DECEASED 9 . () OF 

(Type of Print) on on LoD DEATH De 19F2. 
5. SEX 6. Ske OR RC! 4. ser: MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under ij year |Ifunder 24 bre, 
c p ite WIDOWED, DIVORC D, ee gnths ays re Min, 

mm IM (Specity) ‘2 / a ym. 
10a. USUAL OCCUPATION oes kind of work | 10b. KIND OF Businiss on A ig PLACE (State or foreign country) 12, ~ CITIZEN oF WHAT 
done during most of working life, even it retired) | INDUSTRY. | = 4 ‘f. 
f) LA Al 


1 ) ‘ATHER’: woe dopa h, 
LA / Nh Ald 22 Vor aX 
15. Was Di SED EVER IN U.S. Akmip Forof 
(Yes, no, or unknown) | (It you give war or deta 
eer vee) LAU Jf Lc 


1, DISEASES OR CONDITIONS DIRECTLY gyro DEATiL 


INTERVAL BETWEEN 
Onset ayp DeaTa 
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heer, _| 


7 oy Immediate cause 
We 


Antecedent cause(s) 
Diseases nr conditinna, if any, 
giving rise to the above cause 
stating the underiying cause fast 
fe) 
'l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 0 

21. EXTERNAL CAUSE WAS __ | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] or ee TING 2 Oe oftice bidg., ete.) 
CAUSE OF DEATH NJURY l 

TIME (Month) (Day) (Year) im INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work 0 at work 


22. I certify thot I took charge of the remains described above, held an Bee J, Inspection |], Inquiry (| thereon ond from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceused died on the dry stated obore, and death in my opinion resulted 


from: noturol causes | |, accident (}, suicide ‘1, homicide 7, undetermined _}. 
HWGNATU Vig or title) ADDRESS DATE SIGNED 
ees a 
4 Ae ; tty Ladical Louw Je .clor Jed 
“23. MiRiAL, CREMATION | DA Ep eS ree, TATORY, i AT{ON [City, town, of county) tate) 
TE ee y) i on > f 
, la eae Cael sphicrueck 
Dane REC'D BY LOCAL a GISTRAR's SIGNATURES FUNERAL DY al ‘OR [/ ADRESS 
“T38/ % ie les ** has er a zr Shed edpbte? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is4 {}? | 


CERTIFICATE OF DEATH 


Reg. Dist. NOR LPrsre 


—— 
i, PLACE OF DEATH: 


COUNTY 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ae Pm 


STATE 


CITY (If outside corporate limits, write RURAL 
oR pend, give it town) 


Rural, |e 


LENGTH OF STAY 
(in thia place) 


coe (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR ? 
INSTITUTION OR 
STREET ADDRESS 


STREET (i raral, give location) 


ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Krank. 


(Middle) 


4, DATE Month) (Day) (Year) 


19 § 2 


(Last) 


5. SEX: 6. COLOR OR 


work done during most of working life, 
even if retired): 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


RACE: 
Mabe. Colorect ._ sa Ney. 2 
Ida, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 


INDUSTRY: , 


8. DATE OF BIRTH: 9. AGE last birthday: | 1F FUNDER? YEAR 
Months | Days 


1% 70 GA yr. | J {2 


ae BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 


IF UNDER 24 HAS. 
Hours | Min. 


13. FATHER’S 5) 


] TO. 
4. M ay MAIDEN NAME: 


15. Was Drceascp Ever IN U.S. Anmrn For 
(Yes, no, or unk.}| (if Yes, give war or dates of 


8h “¥6, SoctaL Security No.? 


es k& 
17. INFORMANT & Me bes 


: Ys. | service) 


allie. . Samath, Belez Ibe, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
aye 


Antecedent cnuse(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


mmediate cause 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cansing death. 


LEP ee Mathre. ICATION 
INTERVAL BETWEEN 
ONSET AND,DEATH 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATIO: 


21, ACCIDENT 
SUICIDE 


(Specify) | oF 
HOMICIDE INgU 


BLACE (Home, farm, factory, strect, | 
py te bide. ete.) 


{CITY OR TOWN) (COUNTY) 


ZIME (Month) (Day) (Year) (Hour) 


INJURY M. 


While at 
work {] 


7 are OCCURRED 
Not while 
at work (J 


| HOW DID INJURY OCCUR? 


22. I hereby ya that I attended the deceased from... 


EG Lb, 1, that I last saw the deceased 


alive on/223.1......., 1082, and that death occurred at.......4¢/@.Aem., from the causes and on the date stated above. 


SIGNAPURE 


“lak REE OR TITLE) we Cael. 


DATE SIGNED 


/-2-$3 
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WITH UNFADING INK. Su 


PLE. 


ipply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


14922 


2411 N. Charles Street, Baltimore 


CERTIFICATE 


PLACE OF DEATH: 2. 
COUNTY 


MARYLAND 
LENGTH OF STAY 


L. g this place) 


CITY (If outside corporate limits, write RURAL end 
OR __ give nearest tj 
TOWN TOM 


HOSPITAL OR MEMORIAL Ho SPITAL 


“3. NAME OF 


10a. USUAL UPATION (Give kind of work 
done during m {working life, even if retired) 


OF DEATH a7 


USUAL RESIDENCE (HOME) OF DECEASED: 
‘ATE co 


Reg. Dist. No. 


CITY Ut outside corporate limits, write RURAL and give nearest town) 
TOWN E 


STREET 


Tf rural, i} 
Sees (If rural, give location) 


ae 


INSTITUTION OR 
CFirt) (Middley 


STREET ADDRESS 
W/kl/ 
6. COLOR OR RACE | 


EC 


DECEASED 
(Fype or Print) 
5. SEX 


MALE 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Speclfy) 


DATE OF BIRTH 


4. DATE 
OF 
DEATH 

9. AGE last birthday 


(Month) 


Cc. 


Uf under | year 
mes ays 


(Last) | (Day) (Year) 


If under 24 hrs. 
Hours | Min, 
yrs. 


(J - 
BIRTHPLACE (State or foreign country) 


12, Cityen or WHat 
Comet) fog 


| 8. 
7 

iE is 
ig. FAT: | 14, 


3 gees C ~ See 


M 


15. Was 


I. DISEASES OR CONDITIONS ied aaa TO DEATH 


(a) Ghtra 


b=. 


ne 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, : 
OF office bldg., ete.) : 


INJURY 


CEASED Ever IN U.S. ARMED Forces? | 16. Sociay SecuritT¥ No. 1PF)INFORMANT 
(Yea, no, nkpown) | (It yes, give war or dates of | 
. service) va WwW 
c 18. MEDICAL CERTIFICATION 


] 20. AUTOPSY? 


Yes O No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Sionth) H 
OF 


INJURY. 


INJURY OCCURRED 
While at Bo While 


(Day) (Year) (Hour) | 
m. | Work ‘tywvork 0) 


OW DID INJURY OCCUR? 


<A, and that death occurred at.. 
Degree or title) 


aE 


| DATE THEREOF 


Tig 


, that I last saw the deceased 


.» from the causes and on the date stated above. 
DATE SIGNED 


AM RGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The co 
ially important. Physicians: please write the causes of death clearly and legibly. ss 


is especi: 


PLEASE WRITE PLAINLY, WI 


A 9 
MARYLAND STATE DEPARTMENT OF HEALTH Bs Q>; 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 LP oo 


oI need he DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ait — STATE Zz, COUNTY a 
athe MARYLAND 


CITY (i outside corporate Innis, wipe RURAL ad] LENGTH OF STAY || CITY Ut catide eppfomis nalts rite RURAL and give costar town 
OR give nearest tom pigce) OR - u 
TOWN ea sae, pile, Dye TOWN - 
HOSPITAL OR STREET Af rural, cig#tocationy 
INSTITUTION OR Z . ADDRESS j 
STREET ADDRESS — A AEzPt~ Baek “a 
3. NAME OF int) dle) Tasty | © DATE (Month) Way) (Year) 


DECEASED ts f 
(Type or Print) eS a Ze DEATH “a RS 19 
5. SEX apate OR RACE] 7, SINGLE, MARRIED: 6. DATE OF BIRTH ®. AGH last birthday | If under | year jIfunder 24 bre. 
AOR SED, S| aye tae Min, 
VLG wipes) oe ss. ym. 
il. BIRT 


10a. USUAL Fae et (Give be Oh yout Ln OF, BusINEsS , OR GS rf g Co’ j | ee 2 Cirizen or WHat 


done d 
15. Was Deceased Ever In U.S. ARMED Fort 


(Yea, ng, or unknown) ours yes, give war or dates of 
la ra jservice) 
¢ 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING EATH Go 
.. Immediate cause (a). sci <4? 

: Antecedent cause(s) 

Diseance or conditions, if any, (b).~ 


giving rise to the above cause 
stating the underlying cauee last, 


OCTAL SucuRITY No. 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not - 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes ON 

21. ACCIDENT (Specify) pace (Home, pa nas street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ; 

HOMICIDE PNIURY i 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF jleat Not While | 

INJURY Wank O At work 

2. I hereby certify that sl attended the deceased from. t. a HO, 18. %, to. Al 


alive op... vay lh Oy tea Prand that death occurréd at. a. 32 
Si TU! 


DATE THEREOF 


12 


23, BURIAL, CREDA TION 


@e & 


please write the causes of death clearly and legibly. 


A{ARGIN RESERVED FOR BINDING 


ally important. Physicians 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


| 
VS. A15 @ = 


“A. PLAGE OF DEA 
COUNTY 


“3. NAME OF 


CITY (If outside coxporate fimita, write RURAL and ee OF STAY 
a give ) this place) 

‘OWN Pow 
HOSTEL OR 


INSTITUTION OR 
STREET ADDRESS 


Firat) 


MARYLAND STATE DEPARTMENT OF HEALTH 1 4994 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Beg, Dist. No. 2S 


2. USUAL RESIDENCE (HOME) OF DEC! 

STATE 
MARYLAND 
limits, write RURAL and give nearest town) 


STREET { rural, give locati 
ADDRESS us ees 
‘(iiddley (Last) 4. DATE (Monto) Way) (ear) 
peatH /Z f <4) 1s Z 
6. COLOR OR RAG 7 GER, MARRIED, 8 DATE OF BIRTH 9. AGE last birtbday | If utter 1 year |If under 24 bra. 
. DIVORCED, Months | Days | Hours | Min, 
(Specify) Pee yr. 


103. USUAL OCCUPATION (Give kind of work 
ing life, even if retired) 


Il. BIRTHPLACE (State or foreign country) 


12, CrrizEn or WHAT 


15. Was Decrasep Ever In U.S. ARMED FoR‘ 
at rhs give war or dat 


(Yea, no, 0] known) | 
ear service) 


10b. KIND OF BUSINESS OR 
a 

| 14. MOTHER’S MAI 
ed, ‘SucunitYy No. | TEASFORM:, 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


I, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause 


47, TK Antecedent cause(s) 


Diseases or conditiona, {f any, — (Db)... none oe eee et eenenene are 
giving rise to tbe above cause 
stating the underlying cause | last, 


Tptes MEDICAL CERTIFICATION 
DING TO DEATH 


(c) 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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